There is no need here to go into detail about the symptoms of bladder tumours but it cannot be too often repeated that there is really only one important symptom, namely baematuria. If all cases of haematuria were suspected of being due to tumour and submitted to a cystoscopic examination as soon as the bleeding occurred there would be considerably fewer inoperable and advanced bladder growths to deal with. It is regrettable that an initial bleeding may be followed by months of clear urine, thus lulling the patient and the doctor into a false sense of security, and allowing the neoplasm to spread and perhaps alter its grade of malignancy.
Non-epithelial tumours of the bladder are distinctly rare, but epithelial tumours are common and varied in their pathology. In Spread outwith the bladder is a relatively late phenomenon in malignant papillomata and these tumours can be dealt with by total cystectomy with a reasonable chance of getting beyond the disease. Of course, even here, disappointments will be met with and it will be discovered that radical cure is impossible. In papillomatosis of the bladder 110 other form of treatment apart from total cystectomy will give any hope of cure ; in this condition many of the papillomata are frankly On 6/2/40 the bladder was opened and was found to be the seat of numerous malignant papillomata. The peritoneum was somewhat adherent over the vault and a portion of it was removed along with the bladder. The removal here included the entire prostate. The patient became very shocked towards the end of the cystectomy, but recovered very rapidly and it was decided to go ahead with the transplantation of the ureters. Both ureters were normal in character and were inserted into the pelvic colon.
The patient soon revived after operation and progress was very smooth until 13/2/40. Intestinal distension then began to appear and the patient deteriorated rapidly. On 16/2/40 urinary leakage became apparant from the wound, and he died on 20/2/40.
Post mortem examination showed that the right ureter was healthy, but that there was sloughing of the lower end of the left one just above the site of implantation.
CASE No. 3. J D., male, 35 years. This man was first seen in 1937 when two large papillomata were found in his bladder.
These were treated by diathermy, but he did not report back.
In 1939 he was again seen, this time with five tumours. These were diathermied through a cystoscope, but again he did not report back. He was sent back by his doctor in June, 1941, with gross liaematuria, dysuria and several attacks of retention. His whole bladder was found on cystoscopy to be full of tumour and there was partial retention.
On intravenous pyelography both ureters were found to be considerably dilated.
On 10/7/41 the bladder was exposed and found to be full of tumour and rather hard.
It was, however, quite mobile and a total cystectomy was carried out. The two ureters were found to be considerably dilated. They were implanted into the pelvic colon.
The patient's post-operative progress was remarkably smooth and he healed up quickly. Two months after operation, however, he developed a left lobar pneumonia, followed by an empyema. The empyema was not recognised until he had become very ill and he died soon afterwards. CASE No. 4. Miss E. C. 50 years. This woman was seen in October, 1941, com- plaining of great frequency and dysuria present for a number of years. She looked pale and had constant frequency, while the urine was foul smelling and turbid. Cystoscopy showed a bladder covered with papillomatous masses and there was practically an obstruction at the bladder neck, with a large amount of residual urine.
On 14/11/41 the bladder was opened and was found to be filled with numerous papillomatous growths. Nothing could be done locally to the condition and accordingly the bladder was closed around a suprapubic tube. The right ureter, which was normal in calibre, was then implanted into the descending colon. She had a very smooth convalescence and intravenous pyelography on 16/12/41 showed that both kidneys were functioning well. On 5/1/42 the left ureter was transplanted to the colon and the bladder was then removed.
Once again she had a very smooth convalesccnce and on 16/2/42 both kidneys were found to be functioning well on intravenous pyelography ; there was no dilatation.
The patient improved enormously after the operation and put on a good deal of weight. She was seen at intervals and in September, 1942, was He also complained of attacks of right renal pain and had developed a complete retention associated with deeply blood-stained urine two days before coming into hospital. The patient looked ill and his face was puffy. The bladder was distended to the umbilicus. On cystoscopy the whole organ appeared to be filled with papillomatous growth, which was specially thick round the crest.
On 26/7/44 a suprapubic tube was inserted into the bladder. The patient improved tremendously. On 15/8/44 intravenous pyelography showed that the left kidney was normal apart from slight dilatation, but that there was no secretion by the right one. On 18/9/44 the left ureter was implanted into the pelvic colon. It was found to be slightly dilated. The right one was enormously dilated to the thickness of the thumb. On cutting it across very little urine escaped from it and it was thought wiser to bring it on to the skin, rather than to risk an implantation to the bowel. The right kidney was palpated and felt fairly normal. The patient had a very smooth convalescence and on 5/11/44 intravenous pyelography showed that the left kidney was functioning well and was not dilated. The right kidney also resumed function, though the amount obtained from it was never very great.
On 6/11/44 the bladder was removed along with the entire prostate. The patient again had a smooth convalescence, apart from a small abscess in the bladder cavity. Histological examination of the bladder showed that the whole organ was occupied by growth showing all stages from simple papilloma to epidermoid carcinoma (Fig. 5. October, 1945, com- plaining of a burning sensation at the point of the penis on micturition of six months duration. He stated that he had not passed any blood in the urine. On cystoscopy multiple tumours of the bladder were found, some of them partly blocking the bladder neck.
Intravenous pyelography showed good renal function, with no dilatation. On 13/11/45 the right ureter was transplanted into the pelvic colon. Following operation he ran a high temperature for two days, but soon settled down. He did, however, have retention of urine which necessitated catheterization for a week. On 11/1/46 the bladder and prostate were removed and the left ureter was transplanted into the colon.
Convalescence from this operation was smooth and he was dismissed on 20/2/46 with the wound healed and in good condition. Intravenous pyelography before dismissal showed that both kidneys were functioning well, though there was still slight dilatation on the left side.
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